w For Office Use Only

L&ittleton

REPORT OF CONTRIBUTIONS AND EXP
(1-45-108, C.R.S.)

"\:o
C‘f

NDITW}SY CLERK

Full Name of Committee/Person: |~ tixens o, [iHledon's r"‘/m I
As Shown On Registration -

Address of Committee/Person: LoR5 5. @ Ve b C’-C, 5(& 8 - 100

City, State & Zip Code: Cendeinntal  CO eIl

Committee Type: POl'i“"l ~al 1550/’%

Name and Address of Financial

Institution: Prorgan Chase, 5 734 5. frtree, Hn, o go1x 9

Email Address: /‘; J e f_\ A an O - —~

Type of Report

I:I Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: ié{/‘ 5 / 13 Through 9\/ 5. / 1

4 [ Date / / Date

Declared Total Spending (if applicable) [g
(Art. XXVIIL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ &3R.10
2 | Total Monetary Contributions (line 11) $ (25, 00)
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ LO7.i0
4 | Total Monetary Expenditures (line 19) $ GO, 10
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ _ -

The appropriate officer (city clerk) shall impose a penalty of $50 per day for each day that a report is filed late.
(Littleton Municipal Code 1-7-7)

Authorization (Must be completed by cither the Registered Agent OR the Candidate): [ hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from

permissible sources.

Print Registered Agent’s Name: WA ST 27— Mo htuaz

Registered Agent’s Signature: ™. = W‘°‘3(L’¥ Date: 93,//0 g
N 4

Print Candidate Name: N A

Candidates Signature: N A“ Date:
Littleton City Clerk’s Office Form Rev. 04/15
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DETAILED SUMMARY

Full Name of Committee/Person: ( iﬁ 2205 _ -é;r’ [~ f’ié@m 'S ‘ﬁL(/‘)LL(_/Wfi

Current Reporting Period: ]2 / A / )4 Through a?/ 4 / /L
. 7 / 77
Funds on hand at the beginning of reporting period (Monetary Only) $ é 3 2 / O
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ ’
(Please list on Schedule “A™) / 0 0 i 0 O
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less)
8 Loans Received $
(Please list on Schedule “C”)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D™)
& . 7Y 7
11 Total Monetary Contributions $ 7 :) {7L v / &,
’ (Total of lines 6 through 10)
12 Total Non-Monetary Contributions " >
(From Statement of Non-Monetary Contributions) $ C / X 5 ! 06
13 Total Contributions - ¢ "
= (Line 11 + line 12) $ é C’/ 8 / O
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ %
(Please list on Schedule *B”) b O 7. 10
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less)
16 Loan Repayments Made $
(Please list on Schedule ~“C™)
17 Returned Contributions (To donor) $
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) é & 7’ / C>
20 Total Spending y :
(Line 18 + line 19) $ (0 @ 7’ /C)

Littleton City Clerk’s Office Form Rev. 04/15
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: CHL( Z2NS —)Qf‘

LT‘H’[&-‘)(?];} iS y F\;WC

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, First): ﬁu (1 c Ck ; | 50 { ienre.

B (R 4,

i/o JAO1 o | B B ] 7B
2. [Contribution Amt. | 5. Address: "/ < | /) S, 2undown v,
$ 44 : ' _ - S AL D )

|00 -C (O | 6. City/State/Zip: i hL = ﬂ/q _ ( 0 S Ol AC
3. Aggregate Amt. * L f i _
$ 7. Description: i (7 ‘h )
8. Employer (if applicable, mandatory):
[J Check box if _
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
h) . :
6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if _
Electioneering 9. Occupatlon (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ ) .
6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if .
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if piey ¥
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL Sec. 2(14).

Colorado Secretary of State Form Rev. 04/13
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Schedule B - Itemized Expenditures Statement (320 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Cr[’l ZeNS ‘I['Z)f

PLEASE PRINT/TYPE

L‘T&/C‘LOVI 'S ‘HCJ’CL c

1. Date Expended
/27 |14

2. Amount [
s 7H.52

[J Committee
[] Non-Committee

3.Recipient is (optional):

' <
4. Name: Thc ,q,\-{ on | .;QVSO(_ i
7

] i i Y/ y
S. Address: L77/~/ W, ﬁ,{ Q"Fd/ r{'v/c’i :

] R A ; -
6. Citysstaterzip: =i H12 +on _CO COI2.0

7. Purpose of Expenditure: A |

we b‘j} +C t o 6’{'( m[)]

[J Check box if Electioneering Communication

1. Date Expended

5 g ] i+
2. Aﬁ'louﬁt

$ 11, Ao

Committee
D Non-Committee

3.Recipient is (optional):

o .
4. Name: AIDC’IS“‘@M (]LHA C 0‘\/()/“

5. address: | (00 Brogduwwadg T00

N

& '
Swite
i i ‘T)" > O j ) 2] '7&
6. City/State/Zip: |- \ed L 0 AL

\‘V\

7. Purpose of Expenditure: L l'}rlQ w / §CC (’C‘*’Q 4 0(: '.;+(E ILC

[J Check box if Electioneering Communication

1. Date Expended
7 ] ’o/:%

2. Arthount/

s /707

Committee
(] Non-Committee

3.Recipient is foptional):

4. Name; 'Wnc. Jone S

>

DID]

5. Address: ["0‘7’ W. Belleviee A\z,)’/
6. City/state/Zip: Evulz oo d / CO  8o1o

7. Purpose of Expenditute: (¢ hcyerol = \v7 }‘)S{+d Aomat W2 N C

[J Check box if Electioneering Communication

1. Date Expended

12/30 is

2. Amount /

s 71.¢3

Committee
(] Non-Committee

3.Re5ipient is (optional):

4, Name: ﬂurgﬂc’c_ Bu ‘[6(;K
¢ A 1

77 == /" L R
5. Address: r/;i/f =2 ,‘gzbtlw(/(;“[u/l ( iridle

6. City/state/Zip: |—; 1120 _CO0 B0IRO

7. Purpose of Expenditure: Cc,JCuJ ({‘} or ¢ - (,2,( NES

[J Check box if Electioneering Communication

1. Date Expended

1/ /I(u

2. Amount

$ T2, 00

Committee
(] Non-Committee

3.Récipient is (optional):

=4 .
4. Name: 2(LSan 1 [’\ O/ﬂ—i“()/)

5. Address: /'} 7‘7/ t\/ EL;(’ S'{’Z’ 4 //"& W

6. City/State/Zip: i H (C,,‘f& n, O %7) O IR 0

7. Purpose of Expenditure: VY l75 '5Lc he ji'} n[j - R0O| "{'

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 04/13







Schedule B — Itemized Expenditures Statement (320 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: C i ‘h ZTiNS ’é)f L:l ’H(lc"'ﬁr\l S ‘E—/[}/’ILLL\/@

PLEASE PRINT/TYPE

1. Date Expended

’/¢+/té&mw

2. Amoun

$§ TR .00

[ Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: 1T o ,/vw—‘ on f)u&[L 2

A

5. Address: F/ ,VL‘]L L\'l E—élb#ﬁf /%Lg. .
6. CitylState/Zip: 1~ T 121D (O KO 12 0

7. Purpose of Expenditure: wW¢ l?’bf -L( "\C} 5‘(»‘,[ (g~ AOS

[J Check box if Electioneering Communication

1. Date Expended
7 /”‘ i«/‘
~ 2 /o

[

. Amount
/- 00

e R

[] Committee
D Non-Committee

.Recipient is (optional):

i | } o ] :
4. Name: | NIvn10N | UL SAL V)

CH |

= astes

5. Address: 'P7L/7’7'L w /—\rl/é
_— A 2 A
6. City/State/Zip: |~ H/ér’ “H‘)H , C O (’)(/ //l({/

7. Purpose of Expenditure: WZ 1,56? ‘FC., h@f’h\ g — Jan '-—’20/ L

[J Check box if Electioneering Communication

1. Date Expended
&;5519

2. Amount

$ 154 . 3%

[ Committee
] Non-Committee

3.Recipient is (optional):

4. Name: Llechon L«iaééffS{ﬂ?p Rc%ga’;{'

) I
5. Address: A~ 74, W, E@ykf/f /A(\fét/\ JE_

6. City[State/Zip:[ L—H‘f [cAon Co LOIXO

7. Purpose of Expenditure: Donation

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

[J committee
[J Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
[] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 04/13







Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person: CHL; ZENS 1CO)/ (/3) ‘ILHC{'UV" ‘S E’JLLMF el

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount 6. Clty/StatC/le
$ 7. Purpose:
1. Date Accepted
4. Name (Last, First):
2. Date Returned 5. AddreSS'
3. Amount 6. City/State/Zip:
$ 7. Purpose:
Returned Expenditures

(Previously reported on Schedule B — Expenditures returned or refunded to the commitiee)

PLEASE PRINT/TYPE

1. Date Expended el L O
ﬁ;{ 4. Name (Last. First): (_Opne U |1 55

2. ?%Rj'?fd 5. Address: 5%(97\ S . Duwamore

5 _:_Ln;ouﬁ ¢ 6. City/Staeizip: 1—rtt [~ 47) fa J CO B0IXO :

$ A5 . 0p 7. Comment (Optional): v}/} f/;xﬁ%ﬁi i«,@ia;%(gs %)%,Subc\ D=

1. Date Expended

4. Name (Last, First):

ll:ﬁﬁ:dl as nKad

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

Colorado Secretary of State Form Rev. 04/13
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